SUBMIT: COMPLETED >ﬂ_u_._n>.m._02 TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
Bayfield County : BAYFIELD n0c NTY, WISCONSIN
_u_m_._:_:m and’ Noz_:m Um_um_‘n. Date:
PO Box'58 -
Washbien, Wi 54891 Amount Paid: % (0O
{715)373-6138 m\Nw .ﬂ\@
IMSTRUCTIONS: No permits will be issued until ail fees are paid. ﬁ mmgmﬁ 00 N , . Refund:
Checks are made payable to: Bayfield County Zoning Department. M Gmmm@ @mU?
D0 NOT START CONSTRUCTION UNTIL ALL PERRRITS HAVE BEEN ISSUED TOQ APPLICANT.
TYPEC RE ; : SANIT; U SPECIAL USE.
Owner’'s Name: Mailing Address: _Q\mﬂmnm\m_u Aﬂmumnv._o:m. Q
/ v ® 953 76~ 56
Wactin 2N Uy ollele Ap,sS Pincesgols JU). S5e
Address of Propearty: ) City/State/Zim Cell Phone:

“Tre Laices (Gi2) 25—~ 1299
Contractor: h.&i\ho:ﬁmnnoﬂv#o:m_ Plugnber; | Plu cm_._uwo_._m"\ )
Sushn Cnipngon  Constrncin s)sin-oze &_ VA (7157 7970755

Authorized Agent: (Person Signing Application: on behalf of Qwner(s)) Agent Phone: bmmzn _<_ Sm Address {include City/State/Zip): .&.\ Written Authorization
H / by \VV Attached
qny w\.\ }gw\(hw) A.N\.Q% ~05 &) “ﬁﬁ QN\@&\ RVA .\W # Yes T No
PIN: {23 digits} Recorded Document: {i.e. Property Ownershi

Legal Deseription:

(Use Tax statemant} | 03- 0127 l\\m\r of VW\ OS5 ~0R=70000 | \orume I ] page(s) (3 th

Lot{s} Mo. Block(s) No. | Subdivision:

Gov't Lot

ys | 3
Section .@W , Township m\m _ N, Range _.m W ,.W.Unﬂﬁ:.\“#% on % totSize >_w-._m.m_.mrm

Lot(s} S Vel & Page

i is Property/Land within 300 feet of River, Stream (ind. Intermittent) Emamnnm«mwm.ﬂn:_.m is from Shareline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —P P2 feet | Floodplain Zone? | Present?
71 {s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes [ Yes

if yes-—continue — feet & No & No

B New Construction T 1-8tory o Seasonal 01 O Municipal/City 7 City
] Addition/A&lteration | 0 1-Story+loft | B YearRound | [ 2 B (Mew) Sanitary mnmn_?.:amug B well
O Conversion # 2-Story iz g 3 O Sanitary {Exists) Specify Type: O
0 Relocate {existing bidg) # Basement [l [ Privy (Pit} or : Vaulted [min 200 gallon)
0 Run a Business on 1 Mo Basement [l MNone [0 Portabie (w/service contract)
Property 7 Foundation [1 Compost Toilet
C rl [l MNone
Width:
width: 04 fF

Principal Structure (first structure on property) {
Residence {i.e, cabin, hunting shack, etc.} {
with Loft {

¥ Residential Use with a Porch {
with (2"°) Porch {
with a Deck {
with {2™) Deck | ¢
{

{

{

{

{

{

|l Cemmercial Use with Attached Garage

Bunkhouse w/ {[] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)

O

O Wohile Home (manufactured date)
O Addition/Alteration (specify)

[ Accessory Building  (specify)

L] Municipal Use

&

PRI B B e I S

Reo'd Tor 1584 ok | Accessory Building Addition/Alteration {specify)

1%
=

hecial Use: (explain) {

>

nv:&ﬂosm_ Use: {explain)
OT‘_mn {expiain) { X }

FAILURE TO ORTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT iN PENALTIES
I {wea) declare that this application {including any accompanying informatton} has been examined by me [us] and to the best of my {our) knawledge and belief i is true, correct and complete. | (we} acknowledge that [ {we}
am (are} responsible for the detail and accuracy of all infermation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. 1 (we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {ara) providing in or with this application. | [we} consent to county officials charged with administering tounty ordinances to have access to the

above described property at 3oy reasonable time for the purpose of inspection. i
ol v - Z
Owner(s}h \&Nﬁ\\\? D A~ Date

{if there are Multiple Owners listed on the Deed All Owners must sign or letter{s) of autharization must accompany this appiication)

u

Authorized Agent: M a&\\) gk\ﬂ)‘ﬂ%)f Date w\l\“\\\“

f you are signing on behalf of the owner(s) a lettenel authorization must accompany this application)

Address to send um:.::. u\ ~ &W\ Q Rﬁn Ue. \m\, \_& ﬁ.\,«“ :v\l %%M w Copy uh“mmwwnmama

i you recently purchased §m property send your mmnawnmu Ummm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Praposed Construction

(2) Show/Indicate: North (N} on Plot Plan
(3) Show Location of (*): {*} Driveway znd {*) Frontage Road {Name frontage Road)
{4) Show: All Existing Structures on your Property
{5} Show: {*) Well (w); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P)
(6) Show any (*): (*) take; (*) River; (*) Stream/Creek; or (*) Pond
(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%
P 2 Y
[:

C R

¢

Ir

- A
‘Please complete (1) ~ {7} above {prior to continuing)

(8} Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road 200 - Feet
Setback from the Established Right-of-Way 2@+ Feet

Setback from the Lake {ordinary high-water mark} RS0 Feet
Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

- ”mmﬁ_u.mn_n from the North Lot Line Ap 4 Feet

Sethack from the South Lot Line 2o 4~  Feet Setback from Wetland Feet

. - Setback from the West Lot Line Dgg - Feet 20% Slope Area on property [ 1Yes KIiNo
Setback from the East Lot Line 2EL0 4 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank g Feet Setback fo Well M) Feet

1 ‘Setback to Drain Field o] Feet
| Setback to Privy (Portable, Composting) Feet

:Prior to the pletement or construction of a strustire within ten {10} feet of the minimum reguired setback, the boundary line from which the sethack must he meastred must be visible fram one previously surveyed corner to the
| c%mmn_.msccm? strveyed comer or marked by s Srensed surveyor at the owner’s expense.

Hithe n_mnm_jns» ar constructian of @ structure more than ten (10} feet but less than thiry {30) feet from the minimum required sethack, the boundary fin ,403 which the sethack rmust be measured must be visible from
‘ona previolisly surveyed corner to the other nreviously surveyed cornee, or vesifiable by the Departmant by use of a correcred compass from a known corner w
3wwrmu by aficensed surveyor at the owner’s expense,

500 feet of the proposed site of the structure, or must he

. (9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The focal Town, Village, City, State or Federal agencies may also require permits.

g

“oy-Sanitary Dater .% NH

— |mm3=..m«<2¢33m,1~wh = W..\V M - #c._“dma«oo_.:m.t\

:Reascn for Denial:

RE OYes b {D2ed of Record)
['¥es Amcwmn\no:wmmcocm Lat{s}}
D <mm

i >m_n_m<ﬁmmnc ﬂmn_ OYes ,Nzo
No - .. >¢.am<_ﬁ>nmn:mn ‘U¥es  fiNo

By gation Required
?_:.n_m m.om >$mnrmm

P.m<_ocm_< maﬁma c< <m:mznm am o > v
1Yes Q No

: <<m_‘m vﬂoumﬂE Lings Represented by Owner
Yes ONo .o 0o il - WasProperty Surveyed |

o No:_um Dmmﬂ_ﬂ
Dol Lakeé n_mmm_wnmﬂo: H \N
‘Date of Re:nspection:

- Ummm”.mwwwﬂ\m

At - -
Hold For Tea: [ Hold For Affidavit: T Hold For Fees: [




